I ntroduction

The Emergency Medicd Services (EMS) Division d Public Hedth - Sedtle & King Courty is
dedicated to increasing survival and reducing disability from out-of-haspital emergencies in the
county by providing the highest quality patient care in the pre-hospital setting. EMS Division
programs are committed to suppating this effort and are developed and maintained through
strong partnerships with ather EMS agencies in the region and innowative lealership in the
emergency medicd field. This sdion summarizes the primary programs and adivities involving
the EMS Division.

A. King County Medic One Program

The EMS Division administers the King Courty Medic One (KCM 1) paramedic program, ore of
six Advanced Life Suppat (ALS) programs operating in the wurty. KCM1 employs over 70
paramedics and suppat staff, and provides emergency medicd resporse to patients in the south
King Courty region. The KCM1 service aea overs 544 square miles with a popuation o over
750,000 pople (seeAppendix B: Regional Map of the ALSProvider Areas on pege 73).

Every day of the yea, King Courty Medic One deploys sven full -time medic units. Each unt is
placal strategicdly throughou the service aeato minimize resporse times and maximize st-
efficiencies. KCM1 operates out of eight satellite sites that
include locd fire department stations, KCM1 fadliti es, and a
centra officein the indwstrial areaof Kent. KCM1 has over 20
vehicles in ther flea and pus approximately 250,000fled
miles onthe vehicles eat yea.

Medic units are staffed with two paramedics working 24-hour
shifts and uili zing five aeahospitals for medicd diredion. In
2004,KCM1 responckd to 12,140 ospatch-seleded paramedic
alarms in their primary service aeain addition to respondng
to mutual aid requests in neighbaring jurisdictions. This cadl
volume has increased by more than 600cdls when compared
the yea 2003, and hes resulted in a dlight increase in the
average paramedic unit resporse timein the region.

King County Medic One can be divided into four primary
functional areas, including Administration, Operations, Paramedic Training, and Emergency
Preparedness The following provides a brief summary of ead o these divisions:

Administration oversees important adivities that ensure the smooth processng of contrads,

purchasing of medicd supgies and equipment, payroll oversight, and myriad ather functions
necessary to ke a full-time paramedic program operating 24-hous-aday. The KCM1
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administrative tean includes both paramedic Medicd Services Offices and suppat staff. It is
configured to na only provide roundthe-clock supervision and resporse badk-up to the
paramedic program, bu to extend the read to include partner agencies in south King Courty.

Representatives from KCM1 participate in regional planning and operations groups, including
King Courty Fire Chiefs, Training Offices, trauma urcils, hospital and emergency
preparedness The following KCM1 pasitions provide liaison representation and expertise in
these spedfied areas. Program Administrator, 24-hour Shift Supervisor, Operations Supervisor,
Training Supervisor, and Emergency Management Supervisor. Administrative dso includes a
Medicd Program Diredor (MPD), a physician providing general medicd oversight and dredion
for the paramedic program and advice on medicd aspeds of the service Since KCM1 is a
relatively large paramedic program, the MPD is asdsted in this oversight by four Asxciate
Medicd Diredors, ore from eat o the principal hospitalsin south King Courty.

Operations at KCM1 has the resporsibility of ensuring that vehicles, equipment, supgies,
personnel and stations continue to function 24-hous-a-day, every day of the yea. Highlights of
operational acammpli shments include the replacement of four vehicles with high mileage and the
addition d a Technicd Services vehicle for maintenance staff. A transition to Mobile Data
Computers (MDC) in vehicles was initiated to enhance ®nredivity with the Valley
Communications dispatch center and for automatic aeamapping. KCM1 aso puchased three
additional LifePak-12 dcfibrill ators in 2004 all owing reserve vehicles to be fully equipped and
prepared for serviceduring increased cdl volume periods or disasters.

In addition, updites were made to the KCM1 Emergency Operations Center at the Kent
Heaquarters, improving the KCM1's ability to manage large incidents and interface more
diredly with regional emergency management centers. A new centrali zed inventory management
system was also implemented, enabling KCM1 to tradk the use of medicd supgdies and
equipment destined for delivery to the regional paramedic stations. Other projeds darted in
2004 include the implementation d a fitness initiative with the establishment of a fitness
leadership team, the review and updite of the KCM 1 Standard Operating Procedures, the process
of transitioning to eledronic medicd record data @lledion, and a Medic One vehicle redesign
for safety improvements.

Paramedic Training is resporsible for the ongoing training and medica educdion d on-duty
crews, in addition to the continual process of hiring and training new paramedics through the
University of Washington Paramedic Training program. KCM1 Paramedic Training also
oversees the quality improvement and review processfor the KCM1 program in conjunction with
the MPD. The following provides a summary of these adivities:

Initial Paramedic Training: All King County Medic One paramedics are initially trained in the
Paramedic Training Program at the University of Washington Schod of Medicine, based at
Harborview Medicd Center (HMC). Students develop their skills under the tutelage of
experienced physicians, nurses, and Sedtle Fire Department paramedics during the rigorous ten-
month training course.
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Continuing Educaion: As a mndtion d employment, al KCM1 paramedics are required to
have aminimum of 100 hous of biannual continuing education in addition to skill | evels testing
that exceals both Washington State and retional standards. To med this obligation, KCM1
provides quality training through a number of in-house, onduty educaional oppatunities. In
addition, various required classes are avail able to paramedics, including threehou Harborview-
based UW Schod of Medicine continuing education classes ead month.

Paramedic training programs follow the path of logicd and systematic progresson from basic
skills manipulation and knavledge testing to industry-leading programs developed spedficdly
for King Courty paramedics. Training efficiencies are obtained by rotating crews into
healquerters for several hous of training every other month. Ongoing medicd educaion d
paramedics are adieved through avariety of methods, including:

* Grand Rounds Training (GRT): GRT is an orgoing, bi-monthly training adivity
designed to train onduty crews. The eanphasis is primarily on manipulative skill's, bu
operational updates, equipment changes, safety awarenessand training are often included
in GRT. Eacd sesson povides paramedics the oppatunity to pradice high risk, low
frequency procedures and maintain criticd medicd skill s.

* Medicaion d the Month (MOM): Paramedics are often cdled on to make aiticd
dedsions abou medicaion treament in a matter of sewmnds. Consequently, the
paramedic must possessa realy knowledge of their medicaion ogions - recognizing the
indicaion for treament, appropriate dosing, therapeutic dfeds, and pdentia for side
effeds. To adhieve thisrealiness the Training Division provides ongoing educaion and
review of medicdions caried by the paramedic & well as medicaions commonly
prescribed by physicians. The review touches on al aspeds of a spedfic medicaion so
that the paramedic is prepared to provide the best care.

* ‘Doctors Medings: At KCM1, eat paramedic shift (A though D) has an assgned
Asxciate Medicd Diredor. At quarterly ‘Doctors medings, ead shift meds with their
respedive Associate Medicd Diredor, the shift Medicd Services Officer (MSO), and the
Training/Quality Improvement MSO to review and dscuss pedfic cases e by the
paramedics during the quarter. Paramedics receve feedbadk regarding the patient’s
admitting diagnaosis, in-hospital care, and final dispasition. Often the medicd diredor
will provide abrief lecture on a pertinent ill nessor disease process

e Quality Asaurance and Improvement: KCM1 and the EMS Division have been dili gently
working on streamlining the Total Quality Management (TQM) program. Review of
standing processes has been very effedive in vaidating the importance of asking
guestions relevant to patient care and oucome, measuring individual and system
performance, and identifying and addressng operational and training iswues the
paramedics and plysiciansraise.

Emergency Preparedness is resporsible for the Multiple Casualty Incident (MCI) Training
provided to paramedics, in addition to the mordination d emergency preparednessand dsaster
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training with the regional fire departments and aher paramedic providers. In 2004,some major
achievements included:

* Annua MCI training for paramedics, paramedic students, and fire departments.

» Participationin South King Courty (Fire Zone 3) MCI drill s.

* Participationin aPort of Sedtle arcraft crash exercise.

» Expansion d the MCI dispatch run card to Sedtle and Eastside Communicaion Centers,

* MCI Triage Training provided to Public Hedth — Sedtle & King Courty clinics and jall
hedth services.

e Participationin regional planning for the Avon Breast Cancer Walk-A-Thon.

» Participationin regional emergency medicd and haspital preparednessefforts.

Dispatch Criteria Revisions. One of EMS' Strategic Initiatives during the aurrent EMS levy
period is to safely and appropriately manage the rate of growth in paramedic resporses. KCM1
adively participates in monitoring the impad of periodic dispatch criteria changes and, in
cooperation with Valey Communicaions Dispatch Center and locd areafire departments, has
been particularly succesgul in implementing the initi ative (seepage 23).

Spedal Services in the Community: Additional paramedic services are provided to the atizens
of King County by staffing medic units for speda events at the White River Amphitheaer and
the Padfic Racewvays (although some events are reimbursed), and for major drill s and exercises.
A paramedic ‘Bike Team' has been developed for events where motor vehicle accssis limited.
KCM1 personrel also participate in regional BLS training, dispatch quality review and training,
regional medicd suppies and equipment purchasing programs, regional haospital, trauma and
emergency preparednesscommittees, and vehicle replacement initi atives.

The King Courty Medic One program also has a long history of being involved in many locd
and retiona clinicd studies. KCM1 is currently involved in the Omega-3 fatty add study, a
study of the relationship between det and cadiac arest, and a study to define the incidence and
outcomes from severe hypoglycemia (low blood sugar leading to coma). In addition, KCM1 is
participating in a study investigating the use of ‘hypertonic’ intravenous lutions to determine
whether concentrated sali ne improves outcomes from blunt trauma.

King County Medic One Donations:. KCM1, like most paramedic providers, has a separate
acourt for doretions from citizens. These funds are used to supdement EMS levy funds and
are spedficdly targeted to puchase equipment or suppat training of paramedics. Donations,
typicdly dorated in small amounts, are astrong expresson d the community suppat for the
services provided for KCM1. In 2004, these funds were used to puchase LifePak-12
defibrill ators (please refer to Appendix F: EMS Division Revenue/Expenditure Summary for
information on doation fund- page 81).

King County Medic One remains one of the premier paramedic providers in the nation. Its
high cardiac-arrest survival rate and superior customer service and customer satisfaction
levds help maintain its reputation and define its performance standard. The personnel who
provide this core service are dedicated to public serviceat the highest levd.
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B. 2002 - 2007 Strategic I nitiatives

The Emergency Medicd Services g/stem in King Courty provides an oustanding pullic service
to its citizens. The EMS Division coordinates development and implementation d the regional
strategic plan in conjunction with EMS providers, partners in providing EMS services, and
eleded dficialsto help maintain this high quality pulic service

The 2002 EMS Srategic Plan Updae of the 19982003 EMS Srategic Plan suppats both
currently implemented programs and the development of new projedsin arder to med identified
objedives charaderized as 'strategic diredions. The EMS Srategic Diredions consist of the
foll owing:

= Enhance «isting programs and add rew programs to med emerging
community neals to maintain or improve aurrent standards of patient care.

= Manage therate of growth in the demand for EM S services.

= Use «isting resources more dficiently to improve operations of the
system to help contain costs.

The 2003 Supplemental Plan followed up onthe strategic plan effort by identifying three mgor
areas of focus for the implementation d the strategic diredions. These included:

= Dispatch Enhancements
= Advanced Techndogy Projeds
= EMS System Efficiencies

The term 'strategic initi ative' was introduced in the 19982003EMS Srategic Plan and was used
amost exclusively to describe twelve new and innowetive gproades to improving the EMS
system in King Courty, including the Review and Revision d the Criteria Based Dispatch
(CBD) ALS Triage Criteria (see page 23), the Regional Purchasing Program (see page 41), the
Alternate Destination and Patient Treament (ADAPT) Program (see page 43). These twelve
strategic initi atives were dlocaed spedfic funds to ensure their succesful implementation and
were completed in 2002.

The 2003 Supplemental Plan continued in this manner by suppating continuation o the strategic
initiatives already in progressand identifying new programs and initi atives that were thought to
significantly contribute to the succesdul achievement of the Strategic Diredions. The arrent
set of strategic initiatives was again alocaed dedicaed funds to ensure adequate financial
suppat.

In June 2004,the EMS Advisory Committee gproved an amendment to the strategic plan and
increased Strategic Initiative funds to suppat enhancements to the Web-based Training for EMS
Personrel, Paramedic and EMT Procedure and Patient Treament Evaluations, Enhanced Care for
Spedfic EMS Patients projeds and EMS Levy Planning for 2007,and fund the newly developed
Regional EMS Trading Resource- Online (RETRO) Projed.
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The table below summarizes the status of ead strategic initiative and is followed by brief projea
descriptions (a Summary Financial Report islocaed on @ge 63).

2002-2007 Strategic I nitiative Summary Table

Strategic I nitiative

Current Status

|. Dispatch Enhancements:

Review and Revision d the Criteria Based Dispatch (CBD) Ongoing
ALS Triage Criteria
EMD Quality Improvement Ongoing
Enhanced CBD Basic Training and Continuing Educaion Ongoing
Curricula

I1. Advanced Technology Projects:
Web-based Training for EMS Rersonrel and Dispatchers Ongoing

Regional Eledronic Data Colledion Projed

Completed: 12/03

Regiona EM S Trading Resource- Online (RETRO) Projed Ongoing
1. EMS System Efficiencies:

Financial Review of EMS Sub-Funds Ongoing

Paramedic and EMT Procedure and Patient Treament Ongoing

Evaluations

Injury Prevention Programs Ongoing

Enhanced Care for Spedfic EMS Patients Ongoing

Assesanent of the Impad of State Budget Cuts onthe EMS
System

Completed: 01/05

IV. Strategic Plan

Initi ated: 07/05
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|. Dispatch Enhancements

As indicaed in the 2002 EMS Srategic Plan Update, 9-1-1 communicdion centers are the
accesspoint to emergency medicad services and thus 'play a aitica role in managing the use of
high cost advanced life suppat (ALS) resources.’ During the first threeyeas of the 20022007
EMS Srategic Plan, initiatives that invested in data-driven revisions to the dispatch guidelines,
training and educaion d dispatchers, and enhanced quality improvement pradices, demonstrated
improved effediveness and efficiency of ALS dispatch. The following sedion describes the
current status of the threemajor dispatch-related Strategic Initi atives.

Continued Review and Revision of the Criteria Based Dispatch (CBD) ALS Triage
Criteria: One of the Strategic Diredions identified in the 19982003EMS Srategic Plan and
suppated in the 2002EMS Srategic Plan Updae was to determine ways to deaease the rate of
growth of ALS cdls. A major comporent of this eff ort was to revise the Criteria Based Dispatch
(CBD) Guidelines that helped determine the level of ALS care required by patients.

In 2000,the EMS Division completed a mgjor revision d the CBD Guideines. An analysis of
King Courty paramedic service trends demonstrated an encouraging reduction in total ALS cdl

volumes from 1998to 2002, jarticularly when compared to a cdl volume high of 29,334in 1998
(seegraph kelow). Further analysis of the revisions demonstrated marked geographic variation
in the percentage of ALS dispatchesto owerall BLS dispatches (23% to 41%). Some reductionin
this disparity has occurred since 2001 (variation is now 23% to 3®6). The EMS Division will

continue to review locd areadispatching pradices to lean hav to improve emergency medicd

respornsesin ou region.

Paramedic Service Trends 1990-2004
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The orange diamond ¢ refleds avea in which CBD revisions were implemented.

The EMS Division again completed a mmprehensive revision to the CBD Guidelines in May
2004. Traning in the revised guidelines was provided to dispatchers and fire department
personrel in June 2004 and the new guidelines were put into effed on July 1, 2004. A
comparative anaysis will be condwted in late 2005 to measure the impad of the 2004 CBD
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Guiddinesrevisions. Datafrom July 1, 2004through June 30, 2005will be required in order to
conduct this analysis, athouwgh significant reductions as e in the yeas following the 2000
CBD revisions are not anticipated since tanges to the 2004 CBD guidelines were minor
compared to the 2000revision and owerall cal volumes areincreasing in the region.

Emergency Medical Dispatch (EMD) Quality Improvement: The development of an EMD
Quality Review Program is an integral part of the 2002EMS Srategic Plan Update. In 2001,
the EMS Division in cooperation with King County Dispatch centers began a formal processfor
review of dispatch tapes and asciated
EMS reports for the purpose of EMD
quality improvement.  The process
includes 1) the identificaion o cases
meding cetain review criteria, 2) the
retrieval of dispatch tapes and reports
from dispatch centers, and 3 areview of
these caes by a tean consisting of a
paramedic and a dispatcher.

As of June 2005, approximately 3,400
cases have been reviewed. If
appropriate, feedbadk from this case
review is provided to the indvidua
dispatcher and is also used in continuing
educaion when systemwide trends for
improvement are identified. The Quality Review teans have found that using this focused
training has had a positive impad on the dispatchers by improving their dedsion-making
abiliti es.

Medicd Program Diredor, Mickey Eisenberg, MD answers dudent
questionsin an Emergency Medicd Dispatch class

Enhanced CBD Basic Training and Continuing Education Curricula: A priority for
enhanced dspatch training included revisions to bah Basic and Continuing Educaiontraining in
Criteria Based Dispatch. Threemagor changes to this training occurred between July 2002 and
June 2005.

1) Addition of Pre-course Anatomy and Physiology Class. Dispatch improvements continue to
focus on expanding and creding enhanced training for Emergency Medicd Dispatch (EMD). A
pre-requisite curse of Anatomy and Physiology is currently being delivered and is a requirement
prior to attending the Basic Criteria Based Dispatch course. This 8-hou course provides the
dispatcher with a basic understanding of human anatomy and ptysiology. This method d
delivery alows for more scenario-based dscussons in the basic CBD course during which time
the students can focus on the goplication d their knowledge of the body systems as they relate to
Criteria Based Dispatch resporse mdes and pre-arrival instructions.

Students aso recave 'Anatomy and Physiology' educaional materials to assst them in the

leaning processin the basic course & well as the continuing educaion they attend in their
caeas as Emergency Medicd Dispatchersin King Cournty. The Basic CBD course @ntinues to

24



provide the students with a review of anatomy, physiology, and pathoplysiology. The objedive
isto provide the EMDs with this knowledge and enhance their good dedsion-making skill s with
the alditional medicd training.

2) ProblenmyScenario-Based Method of Delivery: One of the main projeds for 2005is to updite
and revise the method d training delivery to include more student-centered leaning adivities
such as problem-based scenarios, role-playing, and aher methods that invalve students in the
leaning process The arriculum consists of carefully seleded and designed problems that
demand from the leaner an aqquisition d criticd knowledge, problem solving proficiency, self-
direded leaning strategies, and tean participation skills. Studies have shown that the
participants in a ourse with this gyle of delivery are ale to apply their knowledge and see&k out
information more dfedively than those students receving aledure-based method.

3) Online Web-based Training for Dispatchers. In December 2003, the first modue of web-
based continuing educaion was delivered. The subjed was ‘Telephore CPR/Cardiac Arrest’.
This modue included a variety of student
adivities as well as audio scenarios that
suppated the objedives of the ourse. In
2005,a seond course, ‘Deaeased Level
of Consciousness’ was provided orline.

Both o these murses were well-receved
by dispaichers and there have been
requests for more oppatunties to
participate in this type of training.
Agencies outside of King Courty have
aso requested approval to participate in
this training and a User Agreement for s —
interested agencies has been developed.
The subjed for Fal 2005 will be
‘Pediatric Emergencies'.

The web-based curriculum is designed to alow the participant an oppatunity to use internet
links and aher additional tods to enhance their knowledge base. The web-based format is
supdemented with in-clasgoom training which alows the students to ask questions of the
instructor and apply the knowledge from their web-based training to spedfic scenarios and
guided group dscussons.

Devdopment of strategic initiatives that target enhancements to the EMS dispatch system
relate diredly to dl three strategic diredions identified in the 2002 EMS Strategic Plan
Update. A multifaceted appoach to improving the dispatching of EMS personnel has
reduced the demand for paramedic response, used innovative teaching techniques to improve
patient care, and used resourcesin an efficient and thoughtful manner.
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1. Advanced Technology Projects

The development of projeds that incorporate alvancements in techndogy offers a variety of
oppatunities for improved efficiencies in the EMS system. This includes eledronic data
colledion, online training of personrel, and eledronic reard-keging. Current tedindogies
alow for rapid and dred communicdion between EMS agencies, acarate and seaure
transmisson d information, and simplified management and owrsight of EMS adivities. The
foll owing sedion describes the threemajor techndogy-related Strategic Initi atives.

Regional Electronic Data Collection Project: One of the Strategic Initiatives identified in the
1998-2003 EMS Strategic Plan and suppated in the 2002 EMS Srategic Plan Update was the
development of an enhanced EM 'S monitoring system that would all ow for improved owversight of
the EMS system. The Regional Data Collection (RDC) Project was a five-yea courtywide
eff ort to implement a system that all owed for eledronic colledionand dstribution & EMS data.

The goal of the projed was to enable dl
EMS providers in King Courty to
complete an eledronic version d the
Medicd Incident Repot Form (MIRF)
and eledronicdly transfer diredly to a
ey Pl ﬁéﬁg?ur@ central EMS database. The wlledion
A 1 and consolidation o data via dedronic

means improved the acaoragy and
completeness of the data, provided
access to the agegate data by
individual service providers, alowed for
more intensive analysis of the data, and
fadlitated the a&s®mbly of system
reports.

King County EMS
Regional Data
Repositol

=
Hospital

Agency

XML Extract
File

Agency
| Database |
e L

The RDC Projed was completed as a pilot projed in December 2003 and integrated into the
regular programs and adivities within the EMS Divison. The RDC Projed was able to
acomplish a number of criticd functions, including establishment of a defined standardized
EMS data set, redesign o the data management system, establishment of a central data server
with network conredivity to perticipating agencies, and development of a pathway for the
eledronic transfer of data. Thiswas acamplished using 66% of the dl ocaed budet.

There ae aurrently eighteen EMS agencies colleding data dedronicdly aaoss King Courty,
including Auburn Fire Department, Bell evue Fire Department, Eastside Fire & Rescue, Federal
Way Fire Department, Fire District #40, Fire District #44,Kent Fire & Life Safety, Kirkland Fire
Department, Maple Valey Fire & Life Safety, Mercer Island Fire Department, North Highline
Fire District (#11), Port of Sedtle Fire Department, Redmond Fire Department, Sealac Fire
Department, Sedtle Fire Department, Shoreline Fire Department, Woodnville Fire and Life
Safety, and Vashon Island Fire & Rescue. These departments represent 79% of the forms
generated ead yea. Five aditiona agencies are expeded to begin eledronic data @lledion
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during 2005, increasing eledronic reporting by EM S agencies to 8 6. King Cournty Medic One
has aso started the processof moving to eledronic data olledion, and shoud have asystem in
placeby ealy 2006, lvsinging the total number of records reported eledronicdly to over 95%.

Ancther objedive of the Regional Data Colledion Projed is to establish conredivity with locd
areahospitals. A pilot projed invalving alocd hospital and severad EMS agencies is currently
testing the best options for implementation. The immediate benefit of such a network isto allow
current quality improvement adivities to include patient outcome information. Thisis a aiticd
element of patient care review and could affed EMS patient care protocols, pdicies, and
procedures. A long-term benefit is the aility for EMS personnel to provide hospitals with a
medicd incident report in advance of patient arrival at thefadlity. Thisisexceptionally useful to
hospitals in instances where patients require mobhilization d medicd resources such as a
caheterization lab or spedalized surgicd team.

In al cases of data olledion and transfer, the strictest padlicy of patient confidentidity is
maintained. This includes utili zation d seaured methods for data transfer and limited accessto
confidential information. In acwrdance with the Washington State Uniform Hedth Care
Information Act (RCW 70.02 and Hedth Insurance Portability and Accourtability Act (HIPAA)
regulations, the EMS Divisionis evaluating additional areas for improvement.

Asasub-set of the Regional Data Colledion
Projed, the Alternate Input Device (AID)
Project is designed spedficdly to evaluate
the use of a astom eledronic incident
report data @lledion system for use by
EMS pesonrd in the field. Due to
limitations in  current techndogicd
cgoabilities;, EMS agencies that have
eledronic systems are still obligated to use a
paper form in the field where vital patient
information is captured and forwarded with
patients transported to hospitals.

The AID Projed was initiated in 2001with the goal of creding atruly eledronic incident report
data olledion system within King Courty. The AID eledronic form is designed to run onany
cetified Microsoft Windows XP-based tablet device The software was modeled after the
current King Courty paper medicd incident report form (MIRF).

Since 2001,the AID Projed has completed two separate development phases. During this time,
the form has seen a number of revisions and improvements based oncore tean recmmendations
and EMS agency feadbadk. Currently, the AID Projed isin Phase lll development with a target
field testing start date of Fall 2005. Phase lll objedives include integrating dispatch center data,
evaluating the importation d AID datainto locd agency record management systems, improving
form design and layout, and improving print views.
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Four EMS agencies are aurrently participating in Phase Il , including Bell evue Fire Department,
Federal Way Fire Department, Kent Fire Department, and Shoreline Fire Department. Eac
agency will recave atablet with the revised AID form installed and printers mourted in
respondng vehicles. EMS agencies will test the utility of the revised form, printing cgpabiliti es,
andintegrationisaies. The pilot is expeded to runfor approximately threemonths.

Thisregiona projed is very complex, and as with al | arger techndogy projeds has been dvided
into manageable spedfied phases. This grategy has avoided the expenditure of significant funds
in an environment of rapid advancement in tablet and systems techndogy. The AID Projed is
designed to move forward in a spedficdly defined dredion while waiting for techndogy
advances to suppat the desired infrastructure. This includes a network of conredivity to
haspitals, ambulance mmpanies using wirelesstedindogy and/or integrated web-based services.

Web-based Training for Dispatchers and EMS Personnel: Development of training
programs that utilize arrent web-based tedindogies alows for expedient and cost-efficient
delivery of training services for dispatch and EMS personrel. The web-based training Strategic
Initiative (EM S Online) targets the development of new basic and continuing educaion modues
for dispatchers and orgoing development of continuing education moduesfor EMTSs.

This method d delivery allows projed participants an oppatunity to log onto the Web and
accesstraining modues during nonpek service hous and recave training in intervals that best
meds the needs of the participant. Lesons are interadive with a focus on applicaion d the
objedives, and include a participant feedbadk medanism built into the leson dan alowing
students immediate respornse on badh test questions and scenario resporses.

A proposal requesting additional Strategic Initiative funds for the development of the next phase
of the web-based EMS personrel training projed was reviewed and approved by the EMS
Advisory Committee in June 2004. Enhancements included the aldition d streaming
audio/video options, additional interadive content, and improved accessto training records by
locd agency administrators. For more detail s on the web-based training for dispatchers, please
refer to page 25,and for EMTS, please refer to page 38.

Regional EMS Tracking Resource - Online (RETRO) Project: The RETRO Projed, an
approved Strategic Initiative to buld a centralized database to tradk and store information related
to EMS personrel acoss King Courty, is approadiing the end o its feasibility analysis phase.
The findings indicae that steps doud be taken to implement an Eledronic Records
Management (ERM) system to replacethe eisting paper-based program. The ERM system has
multiple benefits over paper-based reards, including enhanced seach cagpabilities and dhta
extradion methods. Types of EMS personrel records include: dates and requirements related to
catificaion and recatificaion, redprocity requirements, pradicd skill set requirements for
cetificdion, and teading certification requirements.

The proposed ERM system consists of a scanning solution and an eledronic records database.
The multi-systems database will colled and trad information for ead EMS individual entering
into the EMS system in King Courty and eliminate the intensive, time-consuming use of paper
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files. The reaords database will haost information that links to the scanned images, thus ensuring
that the EMS Division is better able to tradk the State and King Courty certificaion and
recetificaion requirements critica to maintaining or improving current standards of patient care.

Devdopment of strategic initiatives that incorporate advancements in tedinology into the
fundamental design of EMS system programs suppat strategic diredions identified in the
2002 EMS Strategic Plan Update. Using the aurrent standard practice of implementing
eledronic systems to improve data quality and efficiency, provide flexibility in training of
EMS personnel, streamline record management, and reduce reard retrieval demand meds
bath the Strategic Diredion objedives of identifying innovative technologies to improve
patient care and using resourcesin an efficient and cost-conscious manner.

[11. EMS System Efficiencies

The Emergency Medicd Services (EMS) system provides an internationaly regarded regiona
service to the dtizens of King Courty. However, improvements and innovations regarding the
management and financing of the four levy-suppated ALS, BLS, Regiona Services and
Strategic Initiative sub-funds, review of EMS standards of pradice, continuation o injury and
ill ness prevention programs, and anaysis of particular EMS sub-popuations that could benefit
from enhanced cae ae integra to the provision and maintenance of any high quality EMS
system.

The following sedion describes the four major efficiency-related Strategic Initiatives:

Financial Review of EM S Sub-Funds: The EMS levy in King Courty provides full suppat for
Advanced Life Suppat (ALS) services, Regional Services, and Strategic Initiatives, and
contributes to Basic Life Suppat (BLS) services. As part of the 2002 EMS Strategic Plan
Update process a mmmittee of eleded dficials, representatives of cities and unncorporated
areas reviewed eat of these sub-funds extensively. This review processwas useful in educating
dedsion-makers on hov funds are being spent, identifying areas for improvement, asssting in
the prioritization d projeds, and poviding flexibility in respondng to program needs. The
process ultimately strengthens the regional system's ability to alocae funds, target areas of
gredest need, and suppat areas that produce dficiencies or increase the system'’s effediveness

ALS Sub-Fund As recommended in the 2002 EMS Srategic Plan Updae, ALS fundng is
evaluated annually to minimize st shifting to ALS providers. Eadh yea, a subset of the EMS
Advisory Committeemeds to review current and projeded ALS costs and compares these to the
current ALS allocaion. Significant cost drivers leading to this recommendation included rising
labor costs, and increased costs of pharmaceuticds and medicd supgies.

Based onindividua agencies experience an increase dove Consumer Price Index (CPl) was
recommended and implemented in 2003(5.5% above CPI for atotal increase of 8%). Dueto the
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size of this incresse an additional increase was not recommended in 2004. Increases of 2.1%
abowve CPI are aurrently budgeted for 2005and 2006. Please seepage 60 for more detail s.

BLS Sub-Fund The medanism for allocaing the BLS fundto individual EMS agencies uses a
complex formula refleding agency contributions in assesed valuations, the percent of
unincorporated areain the jurisdiction, and the number of EMS agency resporses. The formula
also incorporates a principle that no agency will recave less fundng than the previous yea, a
concept known as being ‘held harmless’ The BLS fundng formula was revised in 2002to
address a soaring hald harmless amount and povide amore gpropriate method for defining
formula dements. A key element of the revision pocesswas a commitment on the part of the
EMS Divisionto evaluate the formula on an annual basis to ensure it was operating as expeded.

Changes made to the formula in 2002 lave been succesdul in reducing the anourt of hold
harmlessby over 51%. EMS agencies convened in July 2005to review the 2006 BLS all ocaions
and evauate the status of the had harmless amourt. Minor adjustments were ajain
recommended for the 2006 BLS fundng formula to maximize reduction d the had harmless
amourt and ensure protedion for small, rural agencies. It is expeded that the BLS Fundng
Formulawill be reviewed in depth duing the upcoming levy planning period.

Regional Services Fund The EMS Division reviews the arrent Regional Services Program
budget annwally. Like other city and courty departments, Regiona Services faces chall enges
with expenses increasing at rates higher than CPI (particularly related to salaries, benefits, and
indired and owerhea costs). Regional Services has been able to acoommodate wsts increasing
at a rate higher than CPI by using savings from previous yeas (such as slary savings form
paositions that are temporarily vacant).

Strategic Initiative Fund Although the 2003 Supplemental Plan provided adequate detail for the
development and implementation o the aurrent EMS Srategic Initiatives, projed plans evolved
to better refled intended projed objedives. In 2004,the EMS Advisory Committee gproved
additional fundng to acommodate these changes.

Paramedic and EMT Procedure and Patient Treatment Evaluations. Provison d the
highest level of patient care is the primary objedive of the EMS program in King Courty.
Ongoing review of paramedic and EMT procedures and patient treament plans is esential to
maintaining a quality EMS system. Due to increased strategic initiative fundng in 2004,a new
reseach asgstant was hired to assst in patient treament evaluations. The following items
charaderize the variety of evaluations that are underway or soonto be underway in the urty:

» Pediatric Seizures. Sinceit is often dfficult to establish intravenous accessin an infant
or todder, review of emergency medicaions is an important question. In these cases,
evaluation will establish whether redal Valium (Diastat) is a useful addition to the list of
paramedic drug options. For pediatric seizures, reda valium can be life-saving. Data
will be astraded from every seizure cdl for a period d 6 months to determine whether
Diastat would have been neaded to trea the patient. This will offer aredistic picture of
the need for reda valium and to suggest possble training needs.
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Glucometry: This minimally invasive procedure provides rapid measurement of blood
glucose levels and can be helpful in the assesgnent of patients with an altered level of
consciousness EMT glucometry is now an approved procedure in King Courty. Patients
treaed for hypoglycemia (low blood sugar) will be evaluated to seeif they can safely be
left at home foll owing appropriate resporse to therapy. Evaluations will be conducted via
telephore interviews with patients.

Glucagon for Low Blood Sugar: Low blood sugar (hypoglycemia) can lead to seizures or
brain damage and patients with this problem need to have this stuation correded as
rapidly as possble. An evauation d the number of hypoglycemia gisodes in which the
patient canna swallow oral sugar will help determine whether it is appropriate to
consider Glucagon (an auto-injedor to trea low blood sugar) as an appropriate skill for
EMTs. During a 12-month period, cita will be olleded where intravenous glucose was
administered by paramedics for patients with low blood sugar. The evaluation will also
measure the time interval between EMT and paramedic arival.

Naloxone for Narcotic Overdoses. Naloxone (Narcan) is avery effedive drug to reverse
the dfeds of narcotic overdose. Patients who take too much of a narcotic, either
intentionally or acadentally can stop kreahing. An evauation d the number of episodes
of narcotic overdases in which paramedics must administer Naloxone (Narcan) to reverse
the dfeds of the narcotic will be conduwcted, in addition to the time interval between
EMT and paramedic arival. Narcan can be given intravenouwsly (the route paramedics
administer the drug) as well as subcutaneously and intra-nasally. The analysis will also
determine whether it is appropriate to train EM Ts to administer Naloxone.

Emesisin CardiacArrest: Some evidence «iststhat excessve ventilation duing cardiac
arrest may lead to emesis. In order to seeif thisis a problem in the EMS system in King
County, measurements of cadiac arest-asociated emesis is being condicted.
Depending on the results, corredive steps may be made in the training of bag-valve mask
ventilation. Two yeas of data will be studied to determine the incidence of emesis and
when it occurs during the resuscitation. This has dired implicaions for EMT training as
well as dispatcher training.

Neonatal resuscitations: Cardiac and respiratory arrest in neonates is very challenging in
the EMS setting and the aility to administer intravenous medication is crucia. All
neonatal resuscitations during the past 5 yeas will be evaluated to determine if umbili cd
caheterizationis an option for the administration d fluids or medicaions.

Injury Prevention Programs. Ead yea more than 90,000 pople die in the United States as a

result of unintentional injuries. The estimated annual cost of injury is over $224 hlli on for dired
medicd care, rehabilit ation, lost wages and productivity losses. During an average yea in the
U.S., unntentional injuries acourt for nealy 31 million emergency room visits (Burt CW,
Fingerhut LA 1988. In 2004,approximately 13% of BLS resporses in King Courty (excluding
Sedtle) were for unintentional injuries invalving acadents, bicycles, buns, eledric shock,
motorcycles, macdinery, motor vehicles, pedestrian versus motor vehicles, skateboards, and
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sports injury. Over 60% of the patients were transported to locd hospitals. The EMS Division
has identified threepopuations at high risk for injury:
older adults, preschod-aged children, and teens.

Among older adults, falls are the leading cause of
injury deahs (Murphy, 2000, and the most common
cause of nonfatal injuries and haspital admissons for
trauma (Alexander, 1992. More than ore third of
adults over 65-yeas-old fal eat yea. Unintentional
falls acount for 87% of al fradures treaed in
emergency departments and are the second leading
cause of spina cord and lrain injuries. For example,
George Burns died in 1998at age 100 after falling in
his bathtub and Willi am Holden ded from hea traumafrom afall at home.

Furthermore, more diildren in the U.S. aged 4 - 8 yeas old de in motor vehicle related crashes
than from any other kinds of unintentional injury. Over 85% of children who ride in a dild
restraint are improperly seaured. Almost 40% of children riding with unkelted drivers were
themselves unrestrained. Locd and retional statistics indicae that motor vehicle aashes are the
leading cause of injury and/or deah for adolescents. All too dten these preventable aashes
involve relessdriving, ladk of seabelt use, and the use of alcohd and/or drugs.

Injuries are preventable! The following programs are designed to address pedfic high-risk
popdations to help reduce injuries: Smart Kids! Safe Kids! - a pre-schod fire and injury
prevention grogram; Think Again - an in-clasgoom educaion
il ine] | Program for high schod students that discusses the cnsequences
E!Eiﬁﬂﬁ?ﬁg'ﬁﬂﬁi of drinking and diving; Child Passenger Safety at Public
g . B Health Centers - a self-sustaining child car sea program at
R various Public Hedth Centers for Maternity Suppat Service
(MSS clients; Randomized Fall Pilot Study - a reseach
projed to prevent fals in dder adults, and Fire Department
Kids Day at Boeing Flight Museum - a day for the community
tolean abou fire and life safety from locd fire departments.

With the succesful implementation d the Smart Kids! Safe
Kids! curriculum, ancther comporent was receitly added. The
‘parent handbooK is an injury prevention heandbook asigned to
asgst parents in educding their children onthe dangers of some
spedfic high-risk adivities in and around the home and was
presented to teaders and parents at evening medings. Two
preschods in King Courty Fire District #40 participated in the
presentations with a total of 22 parents and 21 teaders in attendance Federal Way Fire
Department presented to three preschods with 23 m@rents attending. In Sedtle, four teader
presentations were held along with two parent nights for atotal of 28 teaders and 27 @rentsin

Injury Prevention Checklists for Parenis
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attendance In addition, a quarterly Smart Kids! Safe Kids! injury
prevention rewsletter has been produced for the preschods.

The Think Again Program is administered by the EMS Division
and the King County Fire & Life Safety Association (KCFLSA)
and funded by the Washington State Traffic Safety Commisson
(WTSC). The KCFLSA has =t goals to ready ou most
vulnerable young
adolescents using the
Think Again classoom
presentation targeting 15
19yea olds.

1 WON'T MIND IF YOU DRINK & DRIVE

THINK AGAIN E?rl:g; gfu?t?/pﬁrb?neﬂttsetj nrequests from WTSC to help

fund pograms — Eastside Fire & Rescue, Kent Fire
Department, Kirkland Fire Department, and King Courty Fire District #40. Participating fire
departments receved atotal of $8,067in grants from the Washington Traffic Safety Commisgon
(WTSC) to suppat the Think Again program. Additional participating fire departments include
Aubun, Bothell, Federal Way, Northshore, Redmond, Shoreline, and Woodnville.  From
October 2004 through June 2005, 1,54%tudents have participated in the Think Again program.
Sinceitsinceptionin 1998, oer 36,500students have been through the program.

The Child Passenger Safety (CPS) Program for Public Hedth Centers recently implemented a
pilot projed to educae Maternity Suppat Services (MSS clients at the Federal Way, White
Center, and Eastgate Public Hedth Centers. oo

This projed alows for hillable visits by an
NHTSA Certified Passenger Safety Tedhnician,
hence making this program self-sustaining in
that it pays for aportion d the technician’s time
and/or the purchase of additional car seds.

This projed is by “appantment” and every 30
minutes two MSS clients are educaed on the
proper methods of installing a ca sed.
Whenever possble, ca seds are provided to
nealy families. These dasses are offered in
English, Spanish, Vietnamese and Ukrainian.

Fire Department Kids Day at Boeing Flight Museum was one of the most succesdul events
ever! Over 500 people came to seethe firefighters and their rigs and lean all abou injury and
fire safety. KMPSradio station dd a ‘live’ remote broadcast with ‘DJ Stubbs,’ adding to the
crowd of people. The EMS Divisionaso fitted 65 bcycle helmets for kids and adults.

Enhanced Carefor Specific Populations: Management of emergency medicd services usualy
includes the development and implementation d programs that target a unique subset of EMS

33



patients. Providing afocd point for these programs provides more gpropriate patient care and
contributes to the overall efficiency of servicedelivery.

Suppating Public Hedth through EMS Resource Enhancements (SPHERE) Projed: This
aaonym denotes an effort to use EMS data to identify and manage patients with major pulic
hedth problems. SPHERE is an innovative gproac to creaing an interfacebetween the larger
puldic hedth arena and the redm of emergency medicd services. The EMS Division will
evaluate two spedfic pil ot projeds to test the mnceptua design and determine if EM S personrel
truly can pay an adive role in dsease identificaion and prevention. The EMS Division is
currently focusing on the problems of hypertension and dabetes.

» Hypertension Identificaion by Emergency Respondrs (HIER) Projed: Hypertension, if left
untreaed, is amaor risk fador for stroke and reat disease. Many people with hypertension
dorit know they have the disease or are under treaed for the disease. EMS personrel enter
the homes of thousands of residents eat yea in King County and routinely take apatient’s
blood pesaure & part of the medicd evaluation.

The Medicd Incident Report Form (MIRF) data show that thousands of patients sen by
these EMTs have high bood pesaure, as defined by systolic of 160 a higher and/or diastolic
of 100 a higher, at the time of their visit. Despite the ‘'white
coat' phenomenon, these blood pesare realings are very
high and cause for concern, espeaally in cases where patients
are nat transported to haospital for further examination.

The EMS Division is condtcting a pilot study in partnership
with the Federa Way Fire Department to determine if
hypertensive patients can be identified through the MIRF
database, and if so, can these patients with high blood
presaure be motivated to go to alocd fire station for asecond
blood pesare diedk. Results of this pilot projed will help
determine if a countywide gproach shoud be undertaken. The EMS Division dansto apply
to the Medic One Foundition for initial grant fundng that could serve & a @ndut for a
national grant applicaion.

> Diabetes: Similar to the identificaion d hypertension, EMTs and paramedics in King
County measure blood glucose levels thousands of times ayea. Approximately 15% of the
values are in the range of diabetes or under-treaed diabetes. With EMS personnel present at
the paint of identificdion, there is an oppatunity to encourage the patient to arrange for
appropriate medicd cae.

A spedfic program designed to target diabetic patients is currently being developed and
anticipate beginning a pil ot projed in late 2005. This pilot projed will li kely involve EMTs
having broader indicaions to measure glucose and the EMS Division wsing the medicd
incident report form to screen and identify potential diabetic cases. We anticipate new cases
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of diabetes will be identified in addition to petients who are under-treded for their diabetes
(seeStrategic Initiative Highlight on page 52).

Nursing Home/ Adult Care Fadlities: The EMS Division hes identified an area in which
community education in nusing home/ adult care faaliti es would result in better, more dficient
use of ALS resources. Understanding the drcumstances surroundngs these inappropriate cdls
has helped focus the education eff orts.

Some of the findings include requesting ALS resporse dter experiencing a delay in resporse
from a private ambulance for patient transport, cdling for 911 resporse despite having
Physician’s Orders for Do Not Resuscitate (DNR) on file for the patient, and cdli ng when there
is general confusion abou what kind d cae the patient requires. In addition, when cdling 911
for asdstance fadlity staff did na often relay to dspatchers the gpropriate and recessary
patient medicd information and/or did na understand the need for the dispatcher interrogation.

In resporse to this community need, the EMS Division developed a nursing home/ adult care
fadlity program intervention consisting of an educaional video, a job aid cad, and in some
cases, faceto-facetraining for hedth care providers. The objedives of the video were to provide
faality staff with information onthe EMS tiered resporse system and haw it works, to asgst
faality staff in getting the level of EMS resporse that was appropriate for the patient, and
prepare fadlity staff abou what to exped during the 911 cdl.

The obedive for the job ad cad was to educae fadlity staff regarding what spedfic
information they shoud be prepared to provide to the dispatcher when cdling 911 in order for
the dispatcher to best help them. EMS provider agencies are asssting the EMS Division in
providing this training to fadliti es in an attempt to reduce unrecessary requests for ALS from
nursing homes, adult care fadliti es, and general medicd clinics.

End d Life Dedsions: A single pdicy for managing end d life dedsions among patients in
cadiac arest for whom EMS is cdled has been developed and implemented, clarifying the
criteria under which EMTs and paramedics can withhdd o terminate resuscitative dforts. This
padlicy, approved by the King County Medicd Program Diredor, has been incorporated into the
EMT Patient Care Guidelinesfor all EMTsto utili ze & needed.

Devdopment of strategic initiatives that focus on efficiencies in EMS diredly addess the
strategic diredions identified in the 2002 EM S Strategic Plan Update. There are a variety of
approaches to tackling this broad concept, including conducting periodic EMS fiscal reviews
and analyses, evaluating EMS personnel protocols on a regular basis for oppatunities to
improvepatient care, reducing injury and ill nessthrough community outreach programs, and
devdoping of innovative programs to better serve sub-populations in EMS. In aggegate,
these programs have been successul in reducing unnecessary calls to 911, poviding more
appropriate areto paients, and using resources more dficiently.

35



V. Strategic Planning for Next EMSL evy Period

The 2002 EMS Srategic Plan Updae to the 1998-2003 EMS Strategic Plan outlines the
operational and financial recommendations for the 20022007fundng period. A copy of the full
report is available online & http://www.metrokc.gov/hedth/ems/ or by contading the EMS
Division (see Appendix G: EMS Division Contact Information on page 83). The airrent levy
period will expire December 31, 2007and a process for discussng and developing a regional
strategic plan for the next EMS levy period is arealy underway.

This process requires sgnificant coordination and collaboration with all the EMS agencies,
eleded dficias, and aher stakehdders in King Courty, and as such is identified as a separate
strategic initiative with associated funds. The discussons are expeded to include dl pdlicy,
programmatic, and financial aspeds of the EM S system and focus on the four separate EMS levy
sub-funds of ALS services, BLS services, Regional Services and Strategic Initiatives. A fina
document for delivery to the King Cournty Courxil i s expeded in ealy to mid-2007.

C. EMSDivision Programsand Activities

| ntroduction

In addition to the spedfic Strategic Initiative projeds outlined in the 2002 EMS Strategic Plan
Update and 2003 Supplemental Plan, the EMS Division days a significant role in developing,
coordinating, managing, and evaluating a variety of other EMS programs throughou King
County. These programs provide anecessary regional cohesion to ensure that the standards for
pre-haspital patient care ae met by the 9-1-1 dspatchers recaving cdls for medicd asgstance
and by the EMTs and paramedics respondng to the scene. The importance of developing and
suppating innowetive regional programs is often overlooked or underappredated. The foll owing
sedion cescribes the many varied regional programs managed by the EMS Division.

|. Basic Life Support (BLS) Training and Education Program

Helping you beame the best through Training and Education!

@ The Basic Life Support (BLS) Training and Education Program
provides initial training, continuing education, and owrsight of the

=4
S\
b

J

S 3 /‘%T recetificaion pocess for over 4,000 Emergency Medicd
W Technicians (EMTS) in King Courty. This requires considerable

g coordination and communicaion between the BLS Training Sedion
staff and the EMS agencies to ensure that training and educaion
programs med agency neals as well as State of Washington

requirements. In addition, the training sedion serves as the liaison between the Washington

36




State Department of Hedth and the thirty-four fire/EMS agencies in King Courty. In this
cgpadty, the EMS Division povides EMS agencies all pertinent information from the State
regarding continuing educdion, cetificaion, receatificaion, and regulatory and pdicy changes.

The following highlights current BL S Training and Education Projects:

Patient Care Guidelines: The protocols used by EMTs to dred the pre-hospital care of patients
are derived from the Patient Care Guideines (PCG). The EMS Medicd Program Diredor
(MPD) is required by Washington Administrative Code (WAC) to draft and dstribute these
guidelines to al EMTs in King Courty. The PCG were revised in
2004, in collaboration with a committee of EMS providers in King
Courty and the MPD, and dstributed in January 2005. They were dso Seattle and
placal orline so changes could be rapidly communicated to EMS King County
personrel. The EMS system in King County is considered a national
leader in EMS reseach and educaion, and as such, is committed to %
upckting and dstributing the PCG every two yeas to enable new and
innowetive tedniques to be incorporated into overall EMT patient

cae. w

Initial Training Classes for EMTs: Two initial EMT training courses _EMT

are offered in the spring and fall of eat yea. These dasses are open Patl'ent Care
to personrel from all fire/EMS agencies in King Courty. Sedtle/King Guidelines

County Police and King Courty Seach and Rescue gplicants are dso
permitted to perticipate in this educaional oppatunity. Ead course
consists of 120 hous of clasgoom and pradicd instruction, in addition to 10 hows of hospita
observation time, using the U.S. Department of Transportation EMT-Basic aurriculum as a
baseline. In 2005, oer 120EMTs completed the EMT basic course.

On some occasions, the Training Program partners with fire departments to sporsor EMTs
classes outside the standard course structure. For example, the Training Program recently
asgsted Vashonlsland Fire Department in condwcting an EMT classon VashonlIsland as a result
of increased need for EMS providers onthe island. A similar model is being considered for the
Sedtle Police Department in ealy 2006. This relationship demonstrates the EMS Division's
commitment to community partnership and the @ntinued efforts toward quality regiona
educaion.

Competency Based Training (CBT): Ead yea, the State of Washington mandates that EMTs
complete 10 hous of continuing medicd educaion a a curnty-approved program of continuing
medicd educaion and evaluation. In King Courty, the topics are prescribed by the medicd
program diredor and include 5 annual modues on various emergency medicd topics, a total of
15 moddes in a threeyea recatificaion cycle. In aggregate, this program is referred to as
Competency Based Training (CBT). The BLS Training staff develops, writes, and implements
the airriculum ead yea. The 2005 Competency Based Training curriculum is complete and
includes the following seleded topics:.  Orthopedic Injuries, Respiratory Emergencies,
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Obstetric/Gynemlogic Emergencies, Behavioral Emergencies, Environmental Emergencies, and
Infedious Disease (infedious disease is ayealy requirement).

A CBT Online Training Website that delivers web-based CBT modues was developed for the
first time in 2001with the asdgstance of grant money from the Medic One Foundition. Eighteen
modues are now avail able online with over 4,000EMTSs enrolled in the program (100% of the
EMTs in the oournty). Over 32,000 courses have been completed resulting in a dramatic
reduction o CBT training costs to agencies snce web-based training is approximately $18EMT
per yea and standard clasgoom instructionis approximately $133EMT per yea.

The online CBT curricula ae designed for EMTs to study the subjed in an interadive format,
including redistic video case studies (produced by BLS Training staff) with complete online
evauations. The test results are automaticdly stored in an eledronic database for centralized
record kegping and reporting to county fire departments and EM S agencies. Each modue has a
pradicd skill s evaluation condwcted by an orsite instructor to ensure dinicd skill s med King
County standards. BLS Training staff provides technica suppat for the website and suppat an
instructor hatline for questions abou the
modues and treament protocols. The
website is currently being revised for 2005
curriculum and will add improvements to
this  date-of-the-art training  system
including improved interadivity and
advanced reporting fedures.

The CBT EMS Online Webste was
originally presented to the Washington State
EMS and Trauma Licensing and
Recetificaion committeein June 2003 and
was subsequently approved for use in EMT
continuing educdion. As a result, the CBT
21 Online Website was presented at the aanuel

Washington State Medicd  Program
Diredors (MPD) symposium receving strong suppat for program innovation and excdlence
The site mnsistently eaned high praise from the committee & an innowetive and cost-effedive
method d delivering EMT continuing educaion and a number of courty MPDs expressed a grea
degreeof interest in expanding the King Courty CBT Online program into ather courties and
throughou the state of Washington.

As aresult, the on-line CBT program (EMS Online) was officially launched statewide on May 1,
2005 and hes been well receved throughou the state of Washington. To date, an additional
2,000 wers outside of King County have been added, suppating this with a per head user fee
with more EMTSEMS agencies fiowing interest eaty day. The god is to have nationd
acaeditation for al EMS Online amurses and utimately national and international exposure by
the first quarter 2006. This effort is entirely consistent with the new effort by the Office of
Business Relations and Econamic Development to suppat commercial revenue generating

38



adivities and was recently published in the journal of Pre-haspital Emergency Care (Jerin JM,
ReaTD. Web-Based Training for EMT Continuing Educaion. Prehosptal Emer Care 2005 9:
333-337).

Early Defibrill ation Program: The goal of the Early Defibrill ation Program is to resuscitate the
gredest number of people in cadiac arest using a mmprehensive plan that includes initial
defibrill ation training, continuing medicd educaion, field documentation and reporting,
equipment maintenance procedures, and guality improvement adivities. The Early Defibrill ation
Procedures Manual was revised in 2003to refled new scientific understandings in resuscitation,
including the standing orders for cardiacresuscitation.

In January 2005, rew CPR and dfibrill ation guidelines were issued to EMTs and paramedics
and EMS personrel will enter into a new study to colled scientific evidence regarding the
relationship and quantity of CPR and use of Automated Externa Defibrill ators (AEDSs). These
new guidelines gedfy one shock followed by two minutes of CPR. This protocol change was
the dired result of an evaluation d over 500EMT defibrill ation tape recordings.

Quality improvement is a high priority within the AED Defibrillation Program. All
resuscitations that occur in King County are evaluated in detall and the gathered information is
used to provide timely feedbadk to ead individual EMT and their training officers. In aggregate,
the data is used for improved EMT resuscitation training and feedbadk to manufadurers
regarding software and hardware design.

II. EM S Advisory Committee

The EM S Advisory Committee was formed in Decanber 1997and hes snce met on a quarterly
basisto discussthe progressof the strategic plan, review the development and implementation d
the strategic initiatives, and ad as a judicious forum for discusson d important EMS isaues.
The coommitteeplayed an integral role in development of the 2003 Supplemental Plan, review of
the EMS Sub-Fundfinancial assesaments, and owersight of the strategic initiatives. Thisyea, the
EMS Advisory Committee played a aiticd role in suppating Emergency Medicd Services in
King Courty by asdgsting in the development of recommendations regarding the mnversion d
EMT/P units to 2-paramedic units and the implementation d the 0.5 medic unit in South King
Courty. A copy of the arrent EMS Advisory Committee membership onthe committee and
their respedive representation can be found in Appendix E. 2005 EMS Advisory Committee
Listing on page 79.

I11. Emergency Medical Dispatch (EMD)
The EMS Division grovides Basic and Continuing Education Training in Emergency Medicd
Dispatch (EMD) to approximately 175emergency 911 dspatchersin King Courty. Thistraining

alows the dispatcher to triage cdlers  that the gpropriate level of care is Ent to the patient.
During the past yea, 22 dspatchers from King Courty completed the 40-hou Basic EMD
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Training class In addition, 158 dspatchers were provided 8 hous of Continuing Educaion in
EMD related topics. The EMD Instructor Course (train-the-trainer) is being redesigned to med
the standards of a problem-based delivery. This course will be piloted in late 2005.

The 2002 EMS Srategic Plan Updae identified a commitment to suppating a number of
enhancements to emergency medical dispatch, focusing on enhanced dspatch training.
Planning has begunin the following aress:

Basic Training: Additional training has been, and will continue to be, provided in the aea of
Basic Anatomy and Physiology to the dispatch students. This has been acaomplished by adding
one full day of training and testing prior to the existing 32-hour class The 40-hou Basic Criteria
Based Dispatch course includes more student applicaion exercises and increases the students
participation in the leaning process This has been accomplished with role-play scenarios,
simulation exercises, guided group dscussons and aher incorporated adivities.

Continuing Educdion (CE) Training: In an effort to med the 8 hou per yea minimum
requirement for continuing educaion, EMD training staff continue to design and develop several
instructional topics for the purpose of delivery
to Emergency Medicd Dispatchers. The
Dispatch Review Committee seleds EMD CE
topics based on fealbak from quality
improvement reviewers and ceta derived from
evauations of the CBD data with an emphasis
on systemwide trends.

In the spring of 2004, a pil ot web-based course
on Cardiac Arrest and Telephore CPR was
delivered. This training was foll owed with an
in-class delivery of tape and scenario-based
instruction. The topic of instruction for the fall
vValley Communications Center of 2004 was Obstetrics Gyneologicd

Emergencies. Included in eadth training sesson
are objedives pertaining to the findings of the quality improvement review. This gives the
student/participant a very timely feadbadk process as it relates to trends found in the quality
improvement review.

Alternate Delivery Methods for Continuing Educaion Training: The objedive of this projed
was to develop and dcdliver the @ntinuing education curricula in a web-based format. This
method d delivery has enabled the dispatchers to log on from their own Communicaions Center
consoles and participate in the training at their convenience when the cdl |oad vdumes permit.
This method d delivery has been and will continue to be used when suited to med the desired
leson ohedives.

Telephore Referral Program: The Telephore Referral Program continues to provide amergency
medica dispatchers in King Courty with an aternative method for handling non-urgent cdls to
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911. Developed in 1998,EMS cdls that med spedfic dispatch criteria can be transferred to a
nurse line for patient asgstance in lieu o providing a BLS resporse to the scene. Common
examples of these low risk, low medicd nedal types of cdls include cmmplaints of sore throat,
insomnia, sinusinfedion, and tooth pain.

During 2004, 857 cdls were referred to the nurse ling, including 521 cdls from Valey
Communicaions Center serving South King Courty, and 336 cdls from Eastside
Communicaions Center serving east and nath King Cournty. This is an increase of 57 cdls
transferred to the nurse line from the 2003 level. The Telephore Referral Program is another
outstanding example of how the EMS community collaborates in the development of a @st-
eff edive solution whil e improving patient care.

V. Regional Purchasing Program

The EMS Regional Purchasing Program is a voluntary courtywide program designed to
reduce euipment and supdy expenses by maximizing the joint purchasing power of EMS
providers. Sinceits completion as a succesdul one-yea pilot projed in 1998,the program has
been implemented throughou the wurnty. The venda for the EMS Regiona Purchasing
Program is sleded through a competitive bid process The primary purchase order operates
through King Courty Medic One and EMS agencies in King Courty are ale to coat-tail on the
contrad through joint purchasing agreaments.

In November of 2004, the Regional Purchasing Program for Medicaions was implemented.
BoundTreeMedicd won the bid for King Courty Medic One, and aher agencies have utili zed
the ontrad through joint purchasing agreaments. Although the Medicaions Program is
relatively new, preliminary reviews arealy demonstrate substantial cost savings to the curty.
From November 2004through June 2005, agencies gent atotal of $41,377 omedicaions, with
asavings of over $20,000.

The Regional Purchasing Program is managed by an owersight committee that meds on a
quarterly basis to addressoperational isales, review EMS products, and evaluate the status of the
program. The dired administrative wsts are minimal as product orders, agency invoicing, and
shipping are dl managed at the ayency level. The Regiona Purchasing Program has consistently
demonstrated significant cost savings to EMS agencies sncethe program was developed in 1998
refleding a ommitment to bah the EM S strategic plan and program efficiency.

V. Regional Medical Control

The Medical Program Director (MPD) is resporsible under the Washington Administrative
Code (WAC) and Revised Code of Washington (RCW) for medicd control and dredion d
catified EMS personrel in King Courty. This is acaomplished through the delegation o
medicd oversight to the medicd diredors of individual paramedic programs and emergency
room-based ontline medicd control for ALS personrel.
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The Medicd Program Diredor also asgsts in the development of padlicies and procedures related
to the provision d ALS and BLS services, and provides written treament guidelines for BLS
personrel. The MPD works closely with the Trauma Courcil and is condicting an evaluation d
the types of patients transported by EMS agencies to the Swedish freestanding emergency
department in Issaquah (see ADAPT Program - page 43). Last yea, the MPD worked with
several groups to amend the state WAC for epinephrine alministrationin order to alow EMTsto
administer epinephrine for anaphyladic patients of all ages. The prior legislation dd na
authorize EMTs to administer epinephrine to persons under 18 except in certain limited
circumstances.

The Medicd Diredors Committeg comprised of the medicd diredors from eat ALS provider
agency, provides general program oversight. The @mmmittee meds on a quarterly basis to
addresspertinent medicd isaues. Topics of interest often arise from discussons initiated as part
of implementation o two Strategic Initiatives - ‘Paramedic and EMT Procedure and Patient
Tredment Evauations' and ‘Enhanced Care for Spedfic EMS Ratients’ Spedfic aeas of
interest this past yea have included a new quality assurance form for intubated petients, and
consideration d cardiac enzyme markersto identify at-risk patients for myocardiacinfarction. In
addition, the MPD is supervising evaluations of diabetic hypoglycemia (low blood sugar that can
lead to coma), hypertension identificaion, rercotic overdoses, pediatric seizures, neonatal
resuscitations, identificaion d witnessed collapse by emergency dispatchers, telephore CPR,
andend d lifeiswues.

VI. Cardiopulmonary Resuscitation (CPR) and Automated External
Defibrillators (AED)

Sedtle-King Community Responder AED Program:  Studies have shown that cadiac arest
survival outcome increases when defibrill ation cccurs within the shortest time possble foll owing
collapse. The soorer a patient recaves CPR and the soorner an AED is used the better the
chances for the patient to recover. The Community Responder AED Program is a joint effort
between Sedtle Fire Department and Public Hedth-Sedtle &
King Courty. This program was implemented to help pubic
fadlities, busineses, and pivate homes implement an
appropriate training course, determine proper placenent of the
device(s) and register their Automated Externa Defibrill ators
(AEDs) with their locd EMS, all of which are requirements to
be in compliance with the Washington State Law concerning
AEDs.

The Public Access Defibrillation (PAD) effort is continually
growing with ower 1,300 AEDs currently registered in the
Community Responder AED Program. The devices are in many
pulic places as well as private homes. Sedtle Tacma International Airport and King Courty
Airport both have AEDs placal throughou their sites with essy access for staff and lay
responcers. All but one of the Seatle-King Courty Public Hedth Clinics have & least one AED
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on site. Jall Hedth locaions in Sedtle and Kent have numerous AEDs on site. Many padlice
units carry AEDs in their vehicles and all ambulances in Sedtle-King Courty are AED equipped.

Student CPR Program: In 2004, 17,60Ftudents (grades 6-12) were trained to perform CPR in
King Courty. These students recaved nationaly reacognized American Heat Association
training from their teaders and locd firefighters. The teaders take aax American Heat
Association course to beaome BLS Instructors. The EMS Division contraded with nine schod
districts and six fire districts to provide CPR training in the schodsthisyea. Many teaders and
firefighters also tead an AHA First Aid course to the students. There ae airrently over 100
AEDs placel in King Courty high schods and midde schods and that number isincreasing ona
regular basis.

King County Employee CPR Training Program: This program is designed to tea¢ CPR and
AED skill s to King Courty employees during their regular workday. This program trains the
employees to do CPR and wse an AED shoud the occasion arise.  The aanual number of
employees trained last yea was 2,900. There ae over fifty AEDs in King Courty-owned
faaliti es, including the King Courty Courthouse, Wells Fargo Center, and the King Courty jail s.

Targeted CPR Training: The EMS Division works closely with locd cadiologists in King
County to provide CPR and AED training to patients considered high-risk for heat related
problems. This program offers in-home dasses for these dtizens and their family and friends.
CPR is taught to al patients, and if an AED has been assgned, the family aso receves AED
training. Sixty five people were trained in CPR/AED last yea in their homes through this
program.

VII. Alternate Destination and Patient Treatment (ADAPT) Program

In an effort to guide EMTs dedsions for appropriate patient transport, the EMS Division
developed the Alternative Destination and Patient Treament (ADAPT) program. Developed in
1999, the ADAPT program provides EMS patients with minor ill nesses who require minimal
treament and have minima medicd risks with appropriate, convenient, and

-
-

cost-efficient care by offering treament at alocd urgent care or clinic fadlity
as an dternative to treagment at an emergency department. Appropriate
Destination

. . .. . and Patient
In 2004,0ver 700 mtients were transported to medicd clinics aaoss King Treatment
County. In ead case, this reduces the demand for cae & emergency (ADAPT)
departments, deaeases the out-of-service times for EMS personrel, and Program
reduces overall coststo the medicd care system.

The ADAPT program and the medicd condtions it identifies as eligible for
dternative transport are under regular review. Currently, the program is being
closely evaluated for its applicaion to the newly opened Swedish free
standing emergency room in Issaquah. After sufficient patient outcome data | .
is colleded, the ADAPT criteria will again be reviewed and any necessary
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changesto improve identification d appropriate patients will be implemented.

VIII. Critical Incident Stress Management (CISM) Program

The EMS Division continues to suppat the misson d the CISM Program: Helping the Helper
Help. Since 1987,the CISM program and its all-voluntee (19 member) tean have provided
emotional and psychologicd services to emergency services professonals. Although CISM has
been an age-honaed aaonym to the aiticd incident stress ®rvices for the emergency services
professon, it is evolving to a broader meaning: Crisis Intervention, Sress Management. Over
the past yea CISM service requests have increased along nontraditional stress impads, i.e.
terminal deah and grief management.

A Position on the Subject

Sress Management Services
for Emergency Services
Professionals in King County

Jenuary 31, 2004

Refocusing services offered by the CISM Program was
identified as a priority in the Vision Statement included in the
2004 CISM Position Statement. In 2001,the EMS Division
condwcted an asesanent of CISM and Criticd Incident Stress
Debriefing (CISD) pradices due to continued criticisms of
CISM/ CISD effediveness CISM staff and consultants
reviewed ower 100 articles and texts on the subjeda of criticd
incident stress management and debriefings to pubish the
position statement. The primary focus of that effort was to
identify the philosophy, strategies and goals of the CISM and
CISD services provided by the EMS Division.

The 2004 CISM Position Statement concluded that CISM
services provided by pee emergency service professonas and

mental hedth professonals to emergency service personrgl and their families are based onthe

following pubic hedth model: Primary Prevention - Increasing
resilienceto extreme stressors, Seandary Prevention - Mitigating the
impad of occupational exposure to extreme stresors by incorporating
Psychologicd First Aid; and Tertiary Prevention - Foll ow-up referrals
for treament when a higher level of suppat care beyond psychoogicd
debriefing/crisis interventionis required.

This renewed wvision lrought abou improved informational and
instructional materials. Since the final report was pullished, the CISM
Program in King Courty has been committed to its recommendations.
The CISM program asssts emergency services personrel, including
pdice officeas, firefighters, EMTs, paramedics, dispatchers, and
corredions officers, towards improved psychoogicd hedth by
coordinating pre-incident stress management classes and poviding
oversight suppat to provider agencies Pea Suppat Teams who serve
the immediate neeals of co-workers. Efforts are being focused oncrisis
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intervention and family suppat services. The full 2004CISM Position Statement is avail able &
http://www.metrokc.gov/hedth/ems/stress management. pdf

There were gpproximately 38 past-incident CISM-related requests during the yea which includes
debriefings, defusings, ore-on-one interventions, and referrals to mental hedth services. The
King Courty CISM Tean also participates with on a Washington State and an international
network of CISM teams. The CISM Program Manager serves as a Washington State CISM-
Network Board Member; Zone 1 (NW corner of the state) Representative; and Chair of the
Ethics and Standards Committee He is the author of the Tim Ross Humanitarian Award — an
award for individual(s) who serve the greaer good d the emergency services professons within
the misson d the Washington State CISM-Net.

I ncident specific stress services (CI SD/Defusings) are
educational briefing sessions.
..ll;..‘lo--. = A

| X. Administrative Functions

The EMS Division operates under the guidelines presented in various Master Plans, Master Plan
Updates, and Strategic Plans, al approved by the King County Courcil. Updating the plan
requires sgnificant data analysis and program coordination. An integra comporent of this
anaysis is the data modeling used to identify optimal placement of paramedic units.

The EMS Division provides coordination d services with ather divisions of Public Hedth-
Sedtle and King Courty. The Division aso coordinates with other courty agencies, courcils,
and dfices, such as the Budget Office, Human Resources Division, Proseauting Attorney, Risk
Management, the King Courty Exeautive, and the King Courty Courcil. Resporsibiliti es also
include the mordination and ddivery of strategic planning, union regotiations, personnel and
payroll isaues, diversity management, legal compliance, liability issues, contrad administration,
the issuance and complianceof pdlicies and procedures, as well aslevy planning.

The EMS Division administers contrads for five paramedic provider groups of Advanced Life
Suppat Services (ALS), and for thirty-four Basic Life Suppat Provider (BLS) agencies locaed
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in King Courty. The EMS Division's administrative sedionis resporsible for maintaining fisca
resporsibiliti es for the EM S Division, including budget preparation and monitoring, projedion o
long-term financia planning, and management of levy funds.

The EMS Division is also resporsible for management of the Medicd Incident Report Form
(MIRF) data in compliance with Washington Administrative Code (WAC) 246976420. The
EMS Division provides rapid resporse to data requests from EMS agencies in King Courty and
external sources; provides data anaysis and reports for pilot projeds, EMS programs, and
reseach projeds; and suppats network conredivity and management for EMS Division
employees, medicd students, and interns.

Duties related to the oversight of this dataset include management of the cadiacdatabase and the
entire MIRF data warehouse system, colledion and processng of over 200,000MIRFs per yea,
and regular quality review of the EM S data set and data system. A quality review effort began in
2003 which relates haspital outcomes following cadiac arest to service and resuscitation
fadors. The goal continues to be to improve resuscitation rates and reurologicd outcomes by
thoroughly reviewing both pre-hospital and haspital records on every cardiac arest patient.

D. Grant Funded Programs and Projects

|. Center for the Evaluation of Emergency Medical Services (CEEMYS)

The Center for the Evaluation d Emergency Medicd Services undertakes reseach efforts in the
field of pre-hospital emergency cae. CEEMS is suppated by grants and staffed by investigators
from the University of Washington and employees of the EMS Division. Known bah rationaly
and internationally in the field of cardiac arest, the investigators are @wntinuowly sharing their
cutting edge reseach through numerous articles puldished in EM S and scientific journals.

A summary of the primary CEEM S adiviti es of the past yea is as foll ows:

The DART Study: The Dispatcher Asdsted Resuscitation Tria (DART) is an international
study invalving dispatch centers in King Courty, Thurston Cournty, and London,England. The
study will determine the best method d telephore CPR: standard CPR with chest compressons
and mouth-to-mouth ventilation a chest compressons only. The study will take gproximately
2 Y2yeas to complete and may serve to define the national standard
for the delivery of telephore CPR instructions.

The At-Home Study: The AED Training in the Home study has been
funded by the National Institutes of Hedth (NIH) and began in April
2004. The randamized controlled trial study will evauate four types
of AED training on 300families of high-risk patients requited from
hospitals in King Courty following coronary syndrome admissons.
The study will determine the most effedive training method in terms
of skill sretention and psychadogicd impad on bdh patient and family
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member(s). Enrollment will continue through 2006.

Cardiac Arrest Outcomes: Thisisaprivately funded grant that involves interviewing survivors
of cadiac arest and review of their haspital medicd reards. The godl is to evauate the cae
and oucome of survivors of cadiac arest in King Courty to determine whether current pradice
at community haospitals regarding implanted defibrill ators is consistent with American Heat
Association and American College of Cardiology guidelines. The study is expeded to be
completed in ealy 2006.

Paramedic Fellowship: Thanks to fundng suppat from the Laeda Foundition for Acute
Medicine, CEEMS is offering paramedic fellowships for the purpose of conducting reseach.
Thisis the first program of this nature in the wuntry. The program offers gpedal oppatunities
for paramedics under the guidance of a UW faaulty mentor. The first paramedic fell ow began the
program in July 2005. The yea-long projed will be an in-depth analysis of central intravenous
linesfor criticdly ill patients. All paramedicsin Seatle and King Courty are digible to apply to
this program. The fellowship program pays a stipend dredly to the paramedic.

The Resuscitation Outcomes Consortium (ROC): The NIH recently funded the building of a
consortium between ten seled communiti es aaossNorth Americato evaluate important research
guestions invalving pre-hospital care. The agenda will consist of evaluating EMS care for life-
thredening trauma and cadiac arest. Sedatle/King Courty has been identified as one of the
seled participating communities. Planning for this gudy is well underway. It is anticipated that
the first traumabased study will involve arandamized clinicd trial of hypertonic saline,
hypertonic saline plus dextran, and regular saline for blunt trauma. The first cardiacbased study
will i nvalve arandamized clinicd trial of an impedance threshold device thought to improve
outcomes from cardiac arest.

II. Central Region Emergency Medical Service and Trauma Care Council

Traumatic injury is the leading cause of death for all people under the age of 44 and the leading cause of
disability for all people under age 65. 1n 2004, Central Region (King County) hospitals treated 6,663
persons with injuries severe enough to require hospitalization, 343 of those patients died.

The Central Region EMS and Trauma Care Courxil
was establi shed by the Statewide Emergency Medicd
Services and Trauma Care System Act of 1990(RCW
70.169. The Regional Courxil involves many pubic
and pivate aencies in the planning and orgoing
evaluation d trauma spedfic emergency medicd
services, including pre-hospital EMS agencies, King
County hospitals, and locd government. The main
focus of the Regional Courcil and its subcommittees
is to provide aforum for open dscusson d isses
facel by the EMS system and to make

47



recommendations for system enhancements when appropriate. A priority goa of the Regional
Courxil is prevention d unintentional injuries and deah.

Effortsin injury prevention for 2005included grants of $5000ead to the Fire Stoppers program
and the Anna-Armstrong-White Founcition for Anna’s Ride Home. The Fire Stoppers program
was developed in an attempt to reduce incidents of fire play and fire setting by children and
adolescents through ealy identificaion, evaluation, educaion, and mental hedth treament.
Approximately 58 hous of mental hedth services was provided to 15children. The redadivism
rate of children who have participated in Fire Stoppersis 2-3 percent.

Anna' s ride home is a Driving Under the Influence (DUI) intervention and educaion grogram
targeting patrons of taverns, bars, and restaurants. The program provides freetaxi rides home for
patrons who are intoxicaed. The st of the taxi ride is borne 50% by the participating
establishment and 53% by Anna's Ride Home program. Using the Trauma Courcil grant and a
$4,812 pssthrough grant from Washington Traffic Safety Courcil, Anna’s Ride Home printed
and malled 5,000Run/Wak Anna's Ride Home Brochures; 60 T-shirts, posters and tabletops;
and handed ou 360 Anna’ s Ride Home Vouchersin FY 05.

Annd s Ride Homeis avail able & the foll owing locations:

Lucky 7 - Kirkland Rocksport Bar and Grill - West
Sedtle

Element - Sedtle RPlace- Sedtle

Fado's - Sedtle CowgirlsInc - Sedtle

Badkwater Bar and Grill - Horse and Cow - Silverdale

Kenmore

VahalaBar and Grill - Daniels Broiler - Bellevue

Kirkland (opens 9/05) (opens 10/05)

A seoond piority goal of the Regional Courrcil isto provide gpropriate energency medicd cae
for the popuation, and 2005¢ff orts are direded toward that goal, including:

= Award o a $4,370grant to the EMS Division Training Sedion for development of web-
based traumatraining for EM S pre-hospital personrel.

=  Amendment of Patient Care Procedures (PCPs) to define the drcumstances in which BLS
patients can be transported to northospital based emergency rooms and clinics. The Regiona
Courxcil is monitoring the dfed of this revision to ensure patients are transported to
appropriate cae fadliti es.

= Participation in Washington State Hospital Association (WSHA) workgroup efforts to
develop an Accessto Hedthcare guideline. The guideline will be based onthe trauma system
model of providing appropriate level of cae axd shared resporsibility for cae of the
medicdly indigent and uncarinsured.

= Commitment to continue to vaice @ncen to government officials over ladk of pulic
fundng for hedthcare.
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Trauma Regions are grant-funded through the Washington State Department of Hedth. The
current contrad expiresin December 2005.

E. Conclusion

The EMS Divisionis committed to providing the highest level of pre-hospital care to the atizens
of King County. EMS programs are developed and maintained through strong partnerships with
other EMS agencies in the region and innowetive leadership in the emergency medicd field in
acordance with the strategic diredions outlined in the 2002 EMS Strategic Plan Update. An
example of this effort is the development of a successul and popuiar web-based EMS training
program that is proving to be bath innowative and cost-efficient. The EMS Division is proudto
encourage and suppat these types of contributions to the EM S system.
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Summary of 2004 EM S Statistics (Seattle and King County)*

Thefollowing statistics are derived from the data collected on the Medical Incident Report
Forms (MIRFs) and submitted by EM S agenciesto the EM S Division for the year 2004.

Popuation hes often been a fador in EMS cdl

Population Seattle % Growth volume growth. Over the past two decales,
King County popuation growth in King Courty has remained

well above an average rate of 1% per yea. In

1980 1,269,898 2002,the yealy rate of increase started to dedine
1990 1,507,305 18% (10yr) to just under 1%.
2000 1,730,504 14.% (10yr)

The t hs bel depict th dati
2001 1,758,321 1.86 (1yr) © WO grephis DETow depict the popLiation

growth relative to bah BLS and ALS cdl
2002 1,774,300 0.9 (Lyr) volume patterns. Of interest is the continued
reductionin ALS cdls volume growth duein part

2003 1,779,300 0.3 (Lyn) to the success of the ALS Dispatch Criteria
Revisions (seepage 23). Note that the scdes for
2004 1,788,300 0-% (dyn) popdationand cdl volumes are diff erent.
Population & ALS Call Volume Population & BLS Call Volume
1.85 60 1.85 1 1 170
180 4 50 F 1.80 ’\‘/—0/" 05
g e 140 g g e 710 g
g 170 A E 1704 %
< 30 £ 5 710 E
% 1.65 3 g 1651 3
s‘ 1.60 1 7720% ,§ 1.60 1% 3
1.55 *102 156 1 170 @
1.50 + ¢ ¢ ; Lo 1.50 4 t t t + 50
2001 2002 2003 2004 2001 2002 2003 2004
‘_Popu\ation —&—ALS Call Volume [ Population —e— BLS Call Volume ‘
Operations: LS LS
Number of Responses 49,279 157,008
ALS BLS
Average Response Time 11.1minutes/ 7.4 minutes 6.0 minutes/ 4.8 minutes
6 Minutes or less 70.20/83.30
8 Minutes or less 43.%%/ 69.6%0
10Minutesor less 60.20/84.2%
12 Minutes or less 71.%06/91.%%
14 Minutes or less 78.7%0/95.%%
Code Greens 18.1% 2.3%

*The 2004EM S data uses a fully integrated EM S Division and Sedtle dataset. Resporse times are defined as follows: Total - the
time of cdl arrival at dispatch to the time of arrival a the scene/ Unit - the time of unit dispatch to time of arrival at the scene.
Code Greens for ALS are defined as having no ‘arrival at scene’ time. In some instances, totals differ due to missng values.
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Average Unit Response Time Despite the @ntinued growth in popdation and
(time of unit dispatch to arrival at scene) cdl volumes over time, the average BLS and ALS
80 - unit response times have remained stable over the
past four yeas as refleded in the graph to the right.
6.0 This may not refled, howvever, locd area stresses
to the system and regular assessment of core medic
40 - unit indicators are anducted to ensure alequate
20 4 resporse. The two graphs located dredly below
' refled the patterns of ALS and BLS resporse
0.0 during the day and throughou the yea. Of note is
ALS BLS the daily variation in BLS resporses per day over
02001  m2002 L2003 32004 time (~270550 cdls) in comparison to ALS
resporses (~90-210cdls).
Number of Responses by Hour of the Day Number of Responses by Day of the Yea
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4000 | N / 300 l | —ALs  —bLs
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Characteristics of Responses:

The following information refleds a variety of data that charaderizes the types of both BLS and ALS cdls,
including a comparison d age groups, types of medicd complaints, where incidents take place and patient
transport information. As indicated below, paramedics providing advanced life suppat are more likely to
attend to dder patients for cardiac @ndtions, while EMTs often tend to traumain young adults.

Responses by Age Group:
ALS BLS
0-17yrs 2,035 (5.0%) 12,941 (9.6%)
18-24 yrs 1,826 (4.5%) 11,007 (8.1%)
25-44 yrs 6,948(17.20) 31,986(23.6%)
45-64 yrs 11,003(27.3%) 33,748(24.9%)
65+ yrs 16,069(39.80) 45,774(33.8%)
Total 40,335 135,456

ALS & EMS Age Distribution
12000

10000 el Sho A\
T| ==e==BLS Responses

8000 -

6000 -

4000

2000
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Strategic I nitiative Highlight: EMS and Repeat Callersfor Diabetes

Diabetic emergencies have asignificant impad on the Emergency Medicd Services g/stem in
King Courty. In 2004,approximately 1,200cdls were made to 9-1-1 for insulin readions, an
indication d under-managed patient care. Whil e the total volume of cdls is not surprising in
light of the growing nationwide diabetes epidemic, it is apparent that afew individuals acourt
for adispropationate number of cdls. A detail ed analysis of cdling patterns reveded that 31
individuals relied onEMS for insulin readions at least 4 timesin 2004. The total cdl volume
from the 31 ‘repea cdlers was 176. Thus, 3% of patients acourt for 15% of al cdls for
insulin readions (seefigure below).

Insulin Reaction Call Volume by Type of Caller

Repeat
Callers
15%

Other
Callers
85%

An intervention targeting repea cdlers could yield substantial benefits for patients and the
EMS system. Asdescribed on @age 34 d the anual report, the EMS Divisionis evaluating the
most appropriate method for addressng this stuation at the locd level. Options include
introducing broader indications for measuring blood glucose levels to order to identify under-
managed o undagnosed diabetes in the community. This adivity would idedly include the
adive invovement of the patient’s personal physician or hedth care provider.

Metabalic / Endacrine

Other Iliness

Total

1,917 (5.2%)
8,708 (23.5%)

37,020
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Responses by Type: ALS BLS
Cardiac 10,473 (28.3%) 13,178 (10.4%)
Neurologic 5,469 (14.8%) 18,507 (14.6%)
Respiratory 5,191 (14.0%) 11,311 (8.9%)
Trauma 3,212 (8.70) 36,916 (29.1%)
Abdamina/GU 2,050 (5.5%) 9,075 (7.2%)

3,526 (2.8%)
34,371 (27.1%)

126,884

Although ALS and BL S personrel ead respondmore frequently to particular types of cdls (i.e. cardiac cdls
for ALS and trauma for BLS), the EMS community serves a wide variety of medicd emergencies. This



asped requires not only an in-depth knowledge of spedfic invasive medicd procedures but also requires a
considerable breadth of knowledge and skill s for diagnases and management.

ALS Responses by Type 2001-2004 BLS Resporses by Type 20012004
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Similar to the variation refleded in the types of resporses EMS agencies provide, EMS personrel also
respondto a variety of physicd settings, again requiring a versatility of skills. For example, providers may
ned to interad with ather medicd professonals or deliver patient care on a busy stred or highway. EMS
personrel also respondto pulic settings where they ded nat only with the patient but need to cooperate and
collaborate with ather pullic safety personrel such as paliceofficers or seaurity guards.

Incident L ocations: ALS BLS
Home/Residence 20,760 (59.7%) 69,290 (53.1%)
Nursing Home 2,551 (7.3%) 6,553 (5.0%)
Clinic/ MD Office 1,677 (4.8%) 2,801 (2.1%)
Street/Highway 1,718 (4.9%) 16,290 (12.5%)
Other/Unknown Location 8,094 (23.3%) 35,647 (27.3%)
Total 34,800 130,581

Cardiac Arrest Statistics:

The Cardiac Arrest Surveill ance System (CASS has evaluated cardiac arest statistics for amost thirty yeas
(seepage 46 for more detail s about the Center of Evaluation d EMS). The foll owing information depicts the
cadiac arest survival ratesin King Courty.

CPR Initiated by Bystander: in cardiac arest on arrival of EMS with witnessed arrest and a
rhythm of ventricular fibrill ation.

Year Rate

2004 5201083 (50%)

2003 500993 (50%)

Cardiac Survival Rate: *

Y ear Rate
2004 631810(35%)
20002004 3601015(35%)

* Definition: discharged from hospital aive / treaed petients
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Percent Survival

Percent Survival From Witnessed Ventricular Fibrillation
CardiacArrest, Seattle and King County
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CPR Highlight: Socioeconomic Status and Survival from Out-of-Hospital
Cardiac Arrest

Socioeanamic status (SES) has been linked to incidence of heat disease, bu its influence on
outcome from out-of-hospital cardiac arest is not well understood. A study donein 2004in the
EMS Division hypathesized that SES would be associated with survival from cardiac arest.
Two measures of SES were used: tax-assessed property value per unit and median howsehaold
income derived from census data, based on census trad of residence Logistic regresson
analysis was used to evaluate the association between survival to hospital discharge and
guartile of SES. Models adjusted for circumstance and EMS cae fadors that could confound
the situation.

Among 1,789 cadiac arests between 1999 and 2003it was found that higher SES was
asciated with greaer survival. Assessd property value was shown to be significant. Patients
with property value of $166,000 oless sirvived at arate of 15%; thase with property values of
$283,000 o greder survived at a rate of 20%. Median howsehod income had no association
with survival.

Tax Assessed Property Value Per cent Survival from Cardiac Arrest
Lessthan $166,000 15%
$166,000- $212,000 14%
$213,000- $282,000 17%
$283,000 ogreaer 20%

Identificaion and management of cadiovascular hedth dsparities in community-based
samplesisapriority for improving pulic hedth. Understanding reasons for the dispariti es must
underlie ay attempt to change them. The better survival observed among those with greaer
property value does not appea to be diredly related to the residentia property itself, since the
relationship to better survival was consistent for arrests that occurred in public as well as the
home. Rather, value per unit islikely a surrogate for some other charaderistic correlated with
SES. Thisinvestigation dd na include demographic or therapeutic charaderistics which might
have helped explain the relationship between value per unit and survival. Therefore, another
study currently underway will use the same patient data to see how race occupation, marital
status, and previous hedth history might relate to survival, and what relationship they have to
SES.

Authors:  Samuel Clarke BA, Gina Schelenbaum MPH, Thomas Rea MD Academic
Emergency Medicine, in press
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Transport Type and Destination:

An important comporent of providing EMS care is appropriate triage. EMS personrel uses their skill s
and knowledge to match the dinicd nead o the patient with the most appropriate transport and
destination dan. The figures below refled the transport trends over the past four yeas.

BLS Transport Type 2001-:2004
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Transport Typefor BL S Responses:

ALS Transport 18,767 (12.6%)
ALSAir 238 (0.2%)
BLS- Fire District 19,385 (13.0%)
BLS- Ambulance 53,159 (35.6%)
Other 10,013 (6.7%)
No Transport 47,777 (32.0%0)
Total 149,339

Transport Typefor AL S Responses:

ALS Transport 18,767 (48.0%)
ALSAiIr 238 (0.6%)
BLS- Fire District 3,398 (8.70)
BLS- Ambulance 10,021 (25.7®%)
Other 1,675 (4.3%)
No Transport 4,961 (12.7%0)
Total 39,060

Transport Type BLS Resporlllsoes 2004

Transport
34%

Other
7%

FD
Transport

14% )
Paramedic

Private Transport
Ambuance ALSAIr ®
7%
38% 0%

Transport Destination for BL S Responses:

Hospital 94,662 (65.20)
Clinic 710 (0.9%)
Other 4,225 (2.9%)
No Transport

45,677 (31.5%)

Total 145,274
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Transport Type ALS Responses 2004

No
Other Transport
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BLS Transport Destination 21-2004
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